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1265 Main Street

Waltham, Massachusetts 02254

ZONTAINS NO CBI

Polaroid Corporation —

=Polaroid

SRS o N -

Washington, D.C.

Attention:

Dear Madam or Sir:

22, 1988:

CAIR Reporting Office

20460

90- 820000229

Attached is the Comprehensive Assessment Information Rule (CAIR)
Reporting form for the chemical 2,4-Toluene diisocyanate (CAS 584-84-9) which
had been processed for a commercial purpose during the 1988 fiscal and
calendar year by Polaroid Corporation.

The attached form comprises only those parts of the form which
contained the following questions required by the reporting rule of December

Section
Section
Section
Section
Section
Section
Section
Section
Section
Section

1 A1l

2 2.04-.09, 2.11-.16

3 All

4 4.01-.05

5 All

6 6.05

7 7.01, 7.03-.06

8 8.01, 8.05-.06, 8.23 s
9 9.01-.15, 9.19-.20, 9.22

10 10.01-.02, 10.05, 10.08-.16, 10.23

Sections and questions not required were omitted except for questions 2.10,

6.04, 8.22,

9.21,

9.23, 10.03-.04 and 10.24 which were not required, but on

the same pages as required questions.

this submi

Attachment

Please do not hesitate to contact me at (617)-684-3102 or the
technical contact mentioned in the form if you have any questions concerning

ssion.

Sincerely

POLAROID CORPORATION
L v’/,«*“ l"( u{g% lw%

Robert G. Brinkley
Office of Environmental Affa1rs
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

Comprehensive Assessment Information Rule

REPORTING FORM

When compléted, send this form to:

Document Processing Center

Office of Toxic Substances, TS-790
U.S. Environmental Protection Agency
401 M Street, SW

Washington, DC 20460

Attention: CAIR Reporting Office

For Agency Use Only:

Date of Receipt:

Document
Control Number:

Docket Number:

EPA Form 7710-52




SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [T112) 1212} 1818l
mo. day year

cBI
[T ] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. «..cvvvnnnnnnnannns [0.10_10_15 18 14 1-[18"14 1-19_]

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical sﬁﬁgtance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule .........

CAS No. of chemical substance .............00h. [__]__]__]__]__]__]~[__]__]—[__]

Name of chemical substance .....c.oeeevevecencnns

1.02 1Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  Manufacturer ...........cccevveiienens R R S 1

D T .23 3 -3 O R R R RRERE PPN 2
PrOCESSOL 4t ettt ossarssasnssnssnsesosossssssssssssssanssnsnsossorssecssessscssnessas @
X/P manufacturer reporting for customer who is a processor ............ccnceecnnen 4
X/P processor reporting for customer who is a processor ...........cccccininninnnn 5

[::] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?
CBI
B (- PPt g Go to question 1.04
(1] —
NO ittt ittt titesnesaseassnsasnonnsasasassnansannss [_ ] Go to question 1.05
1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
CBI
. D - S S 1
(1]
No ......... cas - C e eeasseeasecantaeses st as et e sttt sttt aensnen (:)
b. Check the appropriate box below:
[::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) .
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
cBI
__ Trade name ................. A//?Q
(]
Is the trade name product a mixture? Circle the appropriate response.
= 1
No ..oviiinnnnnns C et e e b e asecansanaesac et aetasasataeettanteaac s e et sea e nn "2
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate."

Rebet T. Hawes (b olben T Yfann iy 2y (257

NAME SIGNATURE
Diwisim Envin 51,9/1@2/* (6l1) _68Y - <337
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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1.07
cBI

—

Exemptions From Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance
vithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knovledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time

period specified in the rule."

N/A

NAME SIGNATURE DATE SIGNED

) -
" TITLE "TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsevhere; and disclosure of the information
vould cause substantial harm to my company’s competitive position."

N/A '
NANE ~ SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO.

[_] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

CB
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[Z_] Address [_2_]_3_]_3_]_1_5_]_(1_]_u__l_I_]_H_l:lElIlIS]Elt:lEl__T_—lEIEIE__JE]:]:]:]___

tree

IZIEIEIEIEIEIIl_—:l:l:l:l:l:(lﬂ—_t)l,:1:1:1:121:1:121_—_1:1:
IES_:EZ\_:; IKlZlIlElZzg;-l:l:l:l:
Dun & Bradstreet Number ............oceeeevvennnnn.. [I]I]-[I]IJI]—[I]I]Z]E_—]
EPA ID Number ......cuiieinunnnnenenienennenennennnnnnns [ILELE]E]I]EM__JEJEI
Employer ID Number ........vcceveevunenenennenennenennnnnn, [I]I]I]I]I]E]E]E]
Primary Standard Industrial Classification (SIC) Code .....vevuvnnnn... (318161711
Other SIC Code ..uuuunniiieiiiiieiiie et (N1Z A ]
Other SIC COde ..uuuuetieinuniiiieeeenenuieeeennee s, (N)Z1A)]

1.10 Company Headquarters Identification
CBI  Name [E]g__‘]z]E]E]E]E][]:JEII]EIE]El[lﬂ__lililﬁ_'lli__l:l:lzlzlzlz

p—

||

City

(M 1a]

State

Dun & Bradstreet Number ...........ccceveuvunnn....
Employer ID NUMbBEr ........eovuveveeenenennnnnnnnnn.

(012101 3 19 1--1_ 111~
Zip

[:] Mark (X) this box if you attach a continuation sheet.




1.11 Parent Company Identification
CBI Name [ NI /)AI 111 _ 111 )1 0 1 0 1 ) 1 111117177
() Address [ 1)1 )1 111 11 11111710
Street
S DS T S I N I D N A AN NN NN N N TN N NN S D D I Y M
(11 1_1_ 11 ) 1 1 111 Ty —
[ (1111 11217177
State Zip
Dun & Bradstreet NUMBEr .....cveeeeveeenneneneennns (-1 1-11 1
1.12 Technical Contact
GBI Name [RIQIEBIEIRITI _ITI I IHIAIWIEISI_ I I I I 111171707
[_] Title [__QIEIIII]__&']_—LI_—Q"]IIZII]IIIIIIE]I]E]EIEIE]EIIIIIZIEIIIEI
Address l__J_lZ]I]_El___li]II_T_]IJ:131:{1:52:]_:;"_]:]1151212lll_—_]:]:l:l
ree
[Il__A]IlEIIII]Il:l:l:]:l:l:(l;l:l:l:l:l:l:l:l:l:l:l:l
ity
(M1A) Q1220512111717
State Zip
Telephone NUmMber .......ceveuiieeennnnneeneenneanas O O D Y GO S TS O O O
1.13 This reporting year is from .....ccceeveeennnnnnnns [(0)T) (8181 te[11211818]
Mo. Year Mo Year

[::] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired —- If you purchased this facility during the reporting year,

provide the following information about the seller:

Name of Seller [IlZIKl:]:l:l:l:]:l:]:l:l:l:l__]__l_l_]_l_l__l_]_]
Mailing Address [:1:1___1:1:1:1:1:1“_‘1:1‘_‘1:1:1_‘_1:1:1:1:1:1:1:1:1
Street

[—lhl_l_l—_l—l_lh]_l_l—'l_l_l—-l_l_l__]_l_l_l-]_l
__________ o L b
Y D T U N D P o o I

State Zip
Employer ID Number ..............cooiiiiuinninninii [:]:]:]:]:]:]:]:]
Date of Sale ......iuieiiniiiiiii i Y O o I ey I
Mo. Day Year
Contact Person I:l:l:l:l:l:l:l:IZIZIZIZIZCIICEIZIZIZlIl:lil
Telephone Number ..................coouiniioi. .. [::]::]::]-[::]::]::]—[::]::]::]::]

1.15

CBI

[

Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

Name of Buyer [111111:1:1:1_—_1:1:1:1:1:1:1:1:1:1:1:1:1:1:1:121
Mailing Address [::]::l::]::]::l::l::l::I::l::l::l::l::l::l::l::l::l::l::l::1::l::l
Street
[:l:]:l:l:l:l:l:]:l:]: :]:]:l:l:l:]:l:]:l:]:l
City
SN S G O D P Sy ot o
State Zip
Employer ID Number R [::]::]::]::]::]::]::]::]
Date of Purchase ...............ccovviiiiiiinunninnin (11117 (1]
Mo Day Year
Contact Person l:l:l:l:l:l:l:l:1:l:l:l:1:l:l:l:l—__l:l:l:l:l:l:l
Telephone Number ...................oooovviii ... [::]::]::]-[::]::]::]-[::]::]::]::]

[ Mark (X) this box if you attach a continuation sheet.
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L

[3 A

1.16 For each classification listed below, state the quantity of the listed substance that
+ wvas manufactured, imported, or processed at your facility during the reporting year.

CBI

__ Classification

(1]
Manufactured ......uiitiiniiiii ittt i i it ettt
B T o -
Processed (include quantity repackaged) ........oeveeueunennvnnnn.

Of that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year .............
For on-site use or processing ........cueivuivrinenennnnnnnnnnn.
For direct commercial distribution (including export) .........
In storage at the end of the reporting year ..........c0uu.....

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year .............
Processed as a reactant (chemical producer) ..................
Processed as a formulation component (mixture producer) ......
Processed as an article component (article producer) ..........
Repackaged (including eXport) .....veeevnveeeneenenennnnnnnnnn.
In storage at the end of the reporting year .........o.c.......

Quantity (kg/yr)

e AL 1SO
e MNA
N Vs
e N

[::] Mark (X) this box if you attach a continuation sheet.




1 T T

PART C IDENTIFICATION OF MIXTURES

)

1.17 Mixture —- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component

chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

CBI
(] Average X
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45X + 0.5%)
Total 100%

[::] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,

or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

cBI
[] Year ending ...eeviiiiiiiiniiiiiii i < L1&1 1 7171
Mo. Year
Quantity manufactured .............iiiiiiiiiiii Abq kg
Quantity imported ......iiiiiiiiiiiii NA kg
Quantity processed ..... e e et e e, Yy 781 %« kg
Year ending .....uiniiii i e e (111 [ §1 ¢l
Mo. Year
Quantity manufactured .............iiiiiiiiiii NA kg
Quantity imported ..........iiiiiiiiiiii AMA kg
Quantity processed ........i.iiiiiiiiiiii e 1S597 kg
Year ending ..ot e (T1RX) [ 18]
Mo. Year
Quantity manufactured .............i.iiiiiiiieia AAA kg
Quantity imported ...........iiiiiiiiiii NA kg
Quantity processed .......i.iiiiiiiiiiiii e 35'5_8 s. kg
2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.
car N/A
(1]
CoNtINUOUS Process ....oouueuiiiiitiiiii et 1
Semicontinuous Process ..........iiiiiiieiiiiii 2
Batch process . ..oooi 3
[ ] Mark (X) this box if you attach a continuation sheet.

12



. Specify the manner in which you processed the listed substance. Circle all

CBI appropriate process types.

]
Continuous Process .......ceniiuiiiiii ittt 1
SeMiCONtiNUOUS Process ..oiuiuiininin ittt ietn et 2
Batch process .....ooei i e (z)

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver this

CBI uestion.)

€L g MPA~ BATCH

(]
Manufacturing capacity ......coiiiiniiiiininiennnn . kg/yr
Processing capacity ....uiiiiuiiiiiiiiiiiin i kg/yr

2.08 1If you intend to increase or decrease the quantity of the listed substance

manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

volune WL STAY  ABVS TWHE SPwmg
Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase Aﬁq Aﬁ4 A/f%
Amount of decrease Aﬁﬂ Aﬂﬂ ﬂ/??

[__] Mark (X) this box if you attach a continuation sheet.
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\

2.09 For the three largest volume manufacturing or processing process types involving the
» listed substance, specify the number of days you manufactured or processed the listed

CBI
[]

substance during the reporting year.

day each process type was operated. (If only one or two operations are involved,

list those.)

Process Type #1

Process Type #2

Process Type #3

Also specify the average number of hours per

Average
Days/Year Hours/Day

(The process type involving the largest
quantity of the listed substance.)

Manufactured ..........evveiiiinnnnnnnnnnn.. NA NA

Processed ..........c.ciiiiiiiiiiiiiiinnn. /0 g’% 20 [JR)ZCAa_

(The process type involving the 2nd largest
quantity of the listed substance.)

Manufactured ...........cciiiiivinnnnnnennnn, Aﬂﬁ AA

Processed .......... .. it /\/ﬂ‘ }[//4

(The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured ................c.iiiiiiiin.... /b?? 444&44

Processed .........c.iiiiiiiiiiiiiiiiiie... /\//ll /V,4

State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

chemical.

Maximum daily inventory ........... tereeieeteit ettt eaecnennn

Average monthly

INVENEOLY  iitiiiinnrnernennenennenconnannnnns

kg

[]

Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI  introduced into the product (e.g., carryover from raw material, reaction product,

__ etc.).
(]
Source of By-
Byproduct, Concentration products, Co-
Coproduct (X¥) (specify + products, or
CAS No. Chemical Name or Impurity1 % precision) Impurities
A/;Piﬁ

'Use the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[::] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types which you manufactured,

, imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value
" listed under column b., and the types of end-users for each product type. (Refer to
[ ] the instructions for further explanation and an example.)

a. b. c. d.
%Z of Quantity
‘Manufactured, % of Quantity
. Imported, or Used Captively s
Product Types Processed On-Site Type of End-Users
L. /00 /00 L

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant WV = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
2Use the following codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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l corporate fiscal year.

Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current

For each use, specify the quantity you expect to manufacture,

import, or process for each use as a percentage of the total volume of listed

substance used during the reporting year.

Also list the quantity of listed substance

used captively on-site as a percentage of the value listed under column b., and the
(Refer to the instructions for further

types of end-users for each product type.
explanation and an example.)

a. b.

% of Quantity

Manufactured, % of Quantity
. Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
L 0O [GO T

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

'Use the following codes to designate product types:
A = Solvent L =
B = Synthetic reactant M=
C = Catalyst/Initiator/Accelerator/ N =
Sensitizer 0 =
D = Inhibitor/Stabilizer/Scavenger/
Antioxidant P =
E = Analytical reagent Q =
F = Chelator/Coagulant/Sequestrant R =
G = Cleanser/Detergent/Degreaser S =
H = Lubricant/Friction modifier/Antiwear T =
agent U =
I = Surfactant/Emulsifier V =
J = Flame retardant V=
K = Coating/Binder/Adhesive and additives X =
2Use the following codes to designate the type
I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

[

]

Mark (X) this box if you attach a continuation sheet.
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2.f4 Final Product -- Complete the following table for each type of final product
CBI  manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

(1
d.

_ a. b. c.
Average %
Composition of
X Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product End-Users

Newe

'Use the following codes to designate product types:

|
i

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X - Other (specify)
’Use the follovwing codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
Fl1 = Powder
*Use the following codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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‘2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the

' CBI  listed substance to off-site customers. ﬂééq
O ¢ 21T S et tteieeeeteaan, 1
e 2
Barge, Vessel ....uuiiuiiiiiii ittt i it e et e, 3
Pipeline ..t e e e e e 4
T 5
Other (specify) 6
2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
cBI g; g:spsgzdlggtzguzifgs;omers during/;;e/;eporting year for use under each category
i : //
[_]
Category of End Use
i. Industrial Products
Chemical or MIXLULE ...ivvriiunvnnnnnnnennecennnnnnens kg/yr
. kg/yr
ii. Commercial Products
Chemical Oor MiXtUre «..iviveerunnnennnnernnneennnnnns kg/yr
S kg/yr
iii. Consumer Products
Chemical or miXture .....vieveenneneennnnnnnennnnnnn, kg/yr
Y o kg/yr
iv.  Other
Distribution (excluding export) .......... ceserescrne kg/yr
EXport .....ovevvenvenann. C et s eeeanaarres ettt kg/yr
Quantity of substance consumed as reactant .......... kg/yr
Unknown CUSTOMEr USeS .....vvevnurnnnnnnnnnneernennns kg/yr

[__] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the av

for each major source of supply listed.

CBI  The average price is the market value of

substance.

Source of Supply

The listed substance was manufactured on-site.

The listed substance was transferred from a

different company site.

The listed substance was purchased directly from
a manufacturer or importer.

The listed substance was purchased from a
distributor or repackager.

The listed substance was purchased from a mixture

producer.

erage price paid for the listed substance
Product trades are treated as purchases.
the product that was traded for the listed

Quantity Average Price
(kg) (57kg)

A A

Y

VA VA

/18 O 42%51}55

A NA

VA /A

3.02 Circle all applicable modes of trans

CBI  your facility.

Railecar ...veveninnnnnnennnnn,
Barge, Vessel ..............
Pipeline ........... Peresseans

Plane .....cviviveennnnns

Other (specify)

portation used to deliver the listed substance to

oooooooooooo

----------------------------------

ooooooooo

[ ] Mark (X) this box if you attach a continuation sheet.
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Circle all applicable containers used to transport the listed substance to your
facility.

Bags ...l.'.!.llll.".l.'....-..ll...ll....l..."....l....'....l.i.'..'l.l.....
Boxes R R I T
Free standing tank cylinders ...........oiiiiininiinnneeeennennn i, 3

Tank rail cars I T T T

.
.
.
.
.
.
.
.
wun

Hopper Cars ...ttt ittt ittt it inenen e,

Tank trucks T R T S

.
.
-
-
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
-
.
.
.
.
-

Hopper trucks ......ccitiiiinnnnninnnnnnennnnn. ceen . . .
Pipeline I IR T T T T T T T

Other (specify) B T T A 11

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks. Acdq

Tank cylinders ....oiiouinniineiinnneneennnnnnnnnenennnnnnnnnnnnn, mmHg
Tank rail Cars c.o.iiiiiiiienunnnnienttt e mmHg

Tank trucks ..ot mmHg

[

]

Mark (X) this box if you attach a continuation sheet.
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éART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

[_1

Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

/A

[

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a raw material during the
CBI  reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

[_1
% Composition by
Weight of Listed Sub-
Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical | ,-’ 150 ,00 2

VA VA

Class II chemical AL/?Q

Polymer Aé)?q

[_) Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA —- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 NA % purity A4 % purity /00 % purity
Technical grade #2 Mﬁ % purity Z‘{ﬁ % purity {kﬁ % purity
Technical grade #3 /‘/A % purity {lgﬁ % purity de % purity

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Indicate whether the MSDS was developed by your company or by a different source.

YOUr COMPANY +vvevverrvrenernonnssonsosesnsssaancansnsssassansssnssse Chre e (j)

ANOLNEY SOULCE vt vt i eevenseesaeoeacssosnsocsasccaocsscssssssssssssssssssassonsanss 2

g

Mark (X) this box if you attach a continuation sheet.
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4.03

Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
'that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (3> 4 5
Store 1 2 (:) 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

[

]

Mark (X) this box if you attach a continuation sheet.
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Particle Size —- If the listed substance exists in particulate form during any of the

" following activities, indicate for each applicable physical state the size and the

percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

V/h

Physical

State Manufacture Import Process Store Dispose Transport

Dust <1 micron

1 to <5 microns

5 to <10 microns

Powder <1 micron

1 to <5 microns

5 to <10 microns

Fiber <1 micron

1 to <5 microns

5 to <10 microns

Aerosol <1 micron

1 to <5 microns

5 to <10 microns

1

Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis:
Absorption spectrum coefficient (peak) .... Zy £3 (1/M cm) at nm

Reaction quantum yield, 6 .......c........ .o A[A at nm

Direct photolysis rate constant, kp, at ... A/A 1/hr latitude

b. Oxidation constants at 25°C:

For 102 (singlet oxygen), k_, «evcveviiannn A/A 1/M hr
For RO, (peroxy radical), k,, «...ccovveee. _ N/A 1/M hr
¢. Five-day biochemical oxygen demand, BOD, ... ﬂ/ﬁ mg/1
d. Biotransformation rate constant:
For bacterial transformation in water, k ... A//% 1/hr
Specify culture .....ecieennnennnneennnnnse /\//4
e. Hydrolysis rate constants:
For base-promoted process, kg coviiiiiain A/?? 1/M hr
For acid-promoted process, K, ..evevenen... A//% 1/M hr
For neutral process, Ky coveeiieiiiiaan. . /\/A 1/hr

f. Chemical reduction rate (specify conditions) /\/A

g. Other (such as spontaneous degradation) ... /V?q

[::] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a.

Specify the half-life of the listed substance in the following media.
Media Half-life (specify units)

Groundvater NA

Atmosphere /V,q

Surface water A/A

Soil ]\/A

b. Identify the listed substance’s known transformation products that have a half-

life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
NA in
in
in
in
5.03 Specify the octanol-water partition coefficient, K., .- 1794 at 25°C
Method of calculation or determination .................
5.04 Specify the soil-water partition coefficient, Ry covenns A/A- at 25°C
Soil type ........... seteesrcessases ceesesana teecreranna
5.05 Specify the organic carbon-water partition
coefficient, Koo cvevieninnnnn. cetesecnanas crereeesenns AAH at 25°C
5.06 Specify the Henry’s Law Constant, H .............. ceces A/A atm-u’/mole

Mark (X) this box if you attach a continuation sheet.
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5.0? List the bioconcentration factor (BCF) of the listed substance, the species for which
it vas determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test1

NA

lUse the follovwing codes to designate the type of test:

Flowthrough
Static

[<7]
1

[ ] Mark (X) this box if you attach a continuation sheet.
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CBI

[

]

For each market listed below, state the quantity sold and the total sales value of

Market
Retail sales

Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers

Mixture producers

Article producers

Other chemical manufacturers
Or processors

Exporters

Other (specify)

" the listed substance sold or transferred in bulk during the reporting year.

Quantity Sold or Total Sales
Transferred (kg/yr) Value (S/yr)

Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use
in your current operation, and which results in a final product with comparable

performance in its end uses.

Substitute

A one_

Cost ($/kg)

[

Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

[ ] Process type ........ EWWI/\ rea@ﬁ‘m n ddaﬂ (Mci V‘G’IL@(

e KE)

Packed Tawer
Cavehe Senbber

[ ] Mark (X) this box if you attach a continuation sheet.

42



7.03 1In accordance with the instructions, provide a process block flow diagram showing all
‘process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions |
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

[ ] Process type ........ ~
- //;;pufffﬂh4 foallk)

o M
oM Packed Tower
7 Cg‘ ‘_) /\/C‘aur'h& Senbber
(vir{/a:“cf no

e sTem J’B

/

STrcicd ()

REACTIp (Sqme prozess
7 (B) sesIE g s S dyan

i &9 K%ax;ﬁwij‘ 7.1 as 7.0 lj)

pPRoducT 7 (B

[ ] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
'process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each |

process type.

[ ] Process type ........

Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
Z1 Glostlme § Coacrh 25°C-86C 760 Elass-lned chast

B ean

7.2 Packed TnoeSersbhor 2.57C 7¢O fféiﬂ3zﬁﬁfr'

[ ] Mark (X) this box if you attach a continuation sheet.
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7.05

cBI

Describe each process stream identified in your process block flow diagram(s). If a

‘process block flow diagram is provided for more than one process type, photocopy this

question and complete it separately for each process type.

Process type ........ jgat—kyt\, ‘254&12)4laW\

Process
Stream

ID Process Stream L Stream
Code Description Physical State Flow (kg/yr)

A Sobetamce. oL /[ (5D

B Reackunts (;ﬁ;ﬂ@[ pilyals oL 0,020

C Scrvbveligore AL Fozd

Stack Pme'm‘m I GC ML olis bl

D
£ Vet (tmissin +o ﬂlpj) G C [
—

Pro dock oL 54/@

'Use the folloving codes to designate the physical state for each process stream:

GC
GU
S0
SY
AL
oL
IL

[ | I TS [N T A T I 1}

Gas (condensible at ambient temperature and pressure)

Gas (uncondensible at ambient temperature and pressure)

Solid

Sludge or slurry

Aqueous liquid

Organic liquid

Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[

]

Mark (X) this box if you attach a continuation sheet.
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7.06

[®]
=]
-~

| |

7.06

Characterize each process stream identified in your process block flow diagram(s).
"If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
instructions for further explanation and an example.)

Process type ....c...
a. b. c. d. e.
Process Concen- . Other Estimated
Stream L trations”’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (X or ppm)
- .
B 2. Tmediocnske A, 1) NA /60

76 Gr/7co( @J(\(/O(I A,M) VA (0D

7C_  Sedium hybrosile AV WA 10-15%
(Wa ey~ AV NA s -J0%

continued below

TD . [oloene BdusseypnTe €4 WA 073%

7__5,-— 2 (7/ ﬁ/ve.ut duSOCXAWA-TC A, «/ M O.ollppM
7F 5;@“64@ Urethawe leyme‘,. @_@M 979/ +1%

"’“"Me A o) M >% # 1A

(]

Mark (X) this box if you attach a continuation sheet.
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'7.06 F(continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component .
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1 VA

7

Use the following codes to designate how the concentration was determined:

A
E

Analytical result
Engineering judgement/calculation

*Use the following codes to designate how the concentration was measured:

Volume
Veight

v
v

[

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flow
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain residuals for each

applicable waste management method. ‘
For questions 8.07-8.33, if residuals are combined before they are handled, list those

Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
identified in either the Section 7 or Section 8 block flow diagrams. Not all Stream
Identification Codes used in the sample answers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of answering those questions
vhich the survey addresses. The applicable surveys are: (1) Hazardous Waste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Waste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[::] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

CBI
[ 1 Process type ......... 47}—94_ /‘%)L/M /0 C?/QSS///UCQ/ ﬂC'-SS'e/
l/e:uT (A

FPacted Towe
"’Q—“ﬂﬂg ﬁﬂ/’ Chustic Scrobber

TAC /<7@

Eeﬂ(—"'lﬁ.w
4 esse,/

[Z_] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

cBI

|

8.05

]

Characterize each process stream identified in your residual treatment block flow

diagram(s).

If a residual treatment block flow diagram is provided for more than one

process type, photocopy this question and complete it separately for each process

type.

Process type

oooooo

(Refer to the instructions for further explanation and an example.)

a. b. c d. e. f. g
Physical Estimated
Stream Type of State Concentra- Other Concen-
iD Hazardous of R Known , tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) 7’ Compounds (%X or ppm)
D ph CC 24 Tlvewe dusmnTe € D1V 0,23
7 E 4;{{4 C g J‘qfo/ue‘ye J;l&ﬂm% Mj, 2 ﬂ‘ﬂ; 0.0!7'9?51

continued below

[

]

Mark (X) this box if you attach a continuation sheet.
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3

8.05 (continued)

lUse the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

ZHEDO -
L | S | A | R [N 1|

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

’For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1 v/

‘Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

3
Won

continued below

Mark (X) this box if you attach a continuation sheet.
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8.05

v

{continued)

’Use the following codes to designate how the concentration was measured:

Volume

v
W = Weight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (+ ug/l) /

v/ wh
LT osH /7»4/\7/7"'66\:/ Metod Mo PrComivi _ O/

[

Mark (X) this box if you attach a continuation sheet.
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S

8.06 Characterize each process stream identified in your residual treatment block flow

Q

Q)

.diagram(s). If a residual treatment block flow diagram is provided for more than one

process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

L§
Process type ......... 34 -Ic, A ﬁeﬁ_c )[t ow Pe lTyMy.' Fa 71/‘9 %)
a. b. c. d. - e. f. g
Costs for
Stream Vaste Management Residual Management Off-Site Changes in
ID Descrip}ion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site _(per kg)  Methods

7D B7) MY (a) _ 3.0 /oo 2 ) Mow e,

e B9 M3 .1 160 o &) Loy <

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
?Use the codes provided in Exhibit 8-2 to designate the management methods

]

Mark (X) this box if you attach a continuation sheet.

58



EXHIBIT 8-1,

(Refers 'to question 8.06(b))

WasTe DescripioN CODES

These waste description codes were develo
with the RCRA and other waste codes. (Th

ped specifically for this survey to supplement the descriptions listed
ese waste description codes are not regulatory definitions.)

WASTE DESCRIPTION CODES FOR HAZARDOUS WASTE DESCRIBED BY A SINGLE RCRA F, K, P, OR U WASTE CODE

A1 Spent solvent (FOO1-FO0S, KO86)

AQ2 Other organic iquid {FO01-F00S, KO8E)
AD3 Stll bottom (FOO1-FOOS, KOBE)

AD4 Other organic siugge (FOO1-FOOS, KOB6)
A0S Wastewater or aqueous mixture

A06 Contaminated soil or Cleanup residue

AO7 Other F or K waste, exactly as described*

AD8 Concentrated off-spec or discarded
product

AD9 Empty containers

“Exactly as descnbed” means that the waste matches the description of the RCRA waste code.

A10 Incinerator ash

A1l Solidified lreatment residus

A12 Other treatment residue (specity in
"“Facility Notes ')

A13 Other untreated waste (specify in “"Facilir.
Notes)

INORGANIC LIQUIDS—Waste that 1s pnmarily
Inorganic and migniy Huid (e.q.. aqueous), with
low suspended norganic sohds and low organic
content.

BO1 Aqueous waste with low solvents

B02 Aqueous waste with low other 1oxic
orgamcs

803 Spent acid with metais

B04 Spent acid without metals

B0S Acidic aqueous waste

B06 Caustic solution with metais but no
Cyanides

B07 Caustic solution with metals and cyanides

808 Caustic solution with cyanides but no
meltais

B09 Spent caustic

810 Caustic aqueous waste

B11 Aqueous waste with reactive suifides

812 Aqueous waste with other reactives (e.g..

axplosives)

Other aqueous waste with high dissoived

sohds

Cther aqueous waste with low dissolved

solids

Scrubber water

Leachate

Waste liquid mercury

Other inorganic hiquid (specify in “Facility

Notes"')

813
814

B1S
B16
817
818

INORGANIC SLUDGES—Waste that is primar-
ity inorganic, with moderate-to-high water
content and low organic content; pumpable.

819 Lime siudge without metals

820 Lime siudge with metala/metal hydroxde
sludge

821 Wastewater treatment siudge with toxic
onganics

B22 Other wastewater treatment siudge

B23 Untreated plating siudge without Cyanides

B24 Untreated piating siudge with cyanides

825 Other sludge with cyamdes

B26 Sludge with reactive sulfides

827 Sludge with other reactives

B28 Degreasing siudge with metal scale or
filings

829 Air pollution control device sludge (e.g.,
fly ash. wet scrubber siudge)

B30 Sediment or lagoon dragout contaminated
with organics

831 Sediment or lagoon dragout contaminated
with inorganics only

B32
833
834
B3S

Onihng mud

Asbestos slurry or sludge
Chionde or other brine siudge
Other inorganic sludge (specify in
“Facility Notes ')

INORGANIC SOLIDS—Waste that is primanly
norganic and solid, with low organic content
and low-to-moderate water content; not
pumpable.

B36 Soil contaminated with organics

837  Soil comaminated with inorganics only

838 Ash, slag, or other residue from inciner-
ation of wastes

B39 Other "dry” ash, slag, or thermal

residue

“Dry” fime or metal hydroxide sofids

chemically “fixed"

"“Ory"” lime or metal hydroxide solids not

“fixed"”

Metal scale. filings, or scrap

Empty or crushed metal drums or con-

tainers

Battenes or bantery parts, casings, cores

Spent solid filters or adsorbents

Asbestos solids and debns

Metal-cyanide salts/chemicals

Reactive cyanide saits/chemicals

Reactive sulfide saits/chemicals

Other reactive saits/chemicals

Other metal saits/chemicals

Other waste inorganic chemicals

Lab packs of oid chemicals only

Lab packs of debris only

Mixed !ab packs

Other inorganic solids (specity in

“Facility Notes™)

INORGANIC GASES—Waste that is primarily
inorganic with & iow organic content and is a
QAs at atmospheric pressure.

BS7 Inorganic gases

ORGANIC LIQUIDS—Waste that is primarity
organic and is highly fluid. with low inorganic
solids content and low-to-moderate water
content.

B58 Concentrated solvent-water soiution
B59 Halogenated (e.g.. chionnated) solvent
860 Nonhalogenated solvent

59

861 Halogenated/nonhalogenated soivent
mixture

Qil-water emulsion or mixtyure

Waste oil

Concentrated aqueous solution of other
organics

Concentrated phenolics

Organic paint, ink. lacquer, or varnish
Adhesives or expoxies

Paint thinner or petroleum distilates
Reactive or polymerizabie organic iquia
Other organic hquid (specity in “Facility
Notes'™')

B62
B63
B64

865
B66
867
B68
B69
870

ORGANIC SLUDGES—Waste that is primarily
organic, with low-to-moderate inorganic sohids
content and water content; pumpable.

Still bottoms of halogenated (e.g.. chiori-
nated) solvents or other organic liquids
Still bottoms of nonhalogenated
solvents or other organic iquids

Qily sludge

Organic paint or ink sludge

Reactive or polymerizable organics
Resins. tars. or tarry siudge

Biological treatment siudge

Sewage or other untreated bioiogical
sludge

Other organic siudge (specity in
“Facility Notes™)

J 333333 3 3

ORGANIC SOLIDS—Waste that i1s pnmanly
organic and solid, with low-to-moderate
iNOFgAaNIC content and water content; not
pumpable.

Halogenated pesiicide solid
Nonhalogenated pesticide solid
Solid resins or potymenzed organics
Spent carbon

Reactive organic solid

Empty fiber or plastic containers
Lab pacxs of old chemicals only

Lab packs of debris only

Mixed lab packs

Other halogenated organic solid
Other nonhalogenated organic solid

GE8EEEERER

890

ORGANIC GASES—Waste that is prmanly
organic with iow-to-moderate inorganic content
and is a gas at atmosphenc pressure.

B9 Organic gases



TS

EXHIBIT 8-2.
(Refers to question 8.06(c))

MANAGEMENT METHODS

M1 = Discharge to publicly owned
wvastevater treatment works

M2 = Discharge to surface water under
NPDES

M3 = Discharge to off-site, privately
ovned vastewater treatment works

M4 = Scrubber: a) caustic; b) wvater;
¢) other

M5 = Vent to: a) atmosphere; b) flare;
¢) other (specify)

M6 = Other (specify)

TREATMENT AND RECYCLING

Incineration/thermal treatment

1I  Liquid injection

21  Rotary or rocking kiln

3I Rotary kiln with a liquid injection
unit

4I Two stage

5I Fixed hearth

6I Multiple hearth

71  Fluidized bed

8I Infrared

9I Fume/vapor

10I Pyrolytic destructor

11I Other incineration/thermal
treatment

Reuse as fuel

1RF Cement kiln

2RF Aggregate kiln

3RF Asphalt kiln

4RF Other kiln

S5RF Blast furnace

6RF Sulfur recovery furnace

7RF  Smelting, melting, or refining
furnace

8RF Coke oven

9RF Other industrial furnace

10RF Industrial boiler

11RF Utility boiler

12RF Process heater

13RF Other reuse as fuel unit

Fuel Blending
1FB Fuel blending

Solidification

1S Cement or cement/silicate processes
28 Pozzolanic processes

3S  Asphaltic processes

45 Thermoplastic techniques

5S Organic polymer techniques

6S Jacketing (macro-encapsulation)

7S Other solidification

60

Recovery of solvents and liquid organics
for reuse

1SR Fractionation

2SR Batch still distillation

3SR Solvent extraction

4SR  Thin-film evaporation

5SR Filtration

6SR Phase separation

7SR Dessication

8SR Other solvent recovery

Recovery of metals

IMR Activated carbon (for metals
recovery)

2MR Electrodialysis (for metals
recovery)

JMR  Electrolytic metal recovery

4MR  Ion exchange (for metals recovery)

5MR Reverse osmosis (for metals

recovery)

6MR Solvent extraction (for metals
recovery)

7MR  Ultrafiltration (for metals
recovery)

8MR Other metals recovery

Wastevater Treatment

After each vastewater treatment type
listed below (IWT - 66WT) specify
a) tank; or b) surface impoundment
(i.e., 63WTa)

Equalization
1VT Equalization

Cyanide oxidation

2VT Alkaline chlorination
3WT Ozone

4T Electrochemical

SWT Other cyanide oxidation

General oxidation (including
disinfection)

6WT Chlorination

VT Ozonation

8VT UV radiation

9WT Other general oxidation

Chemical precipitation1

10VT Lime

11WT Sodium hydroxide

12VT Soda ash

13VT Sulfide

14VT Other chemical precipitation

Chromium reduction
15WT Sodium bisulfite
16WT Sulfur dioxide



EXHIBIT 8-2.

(continued)

MANAGEMENT METHODS

17VT Ferrous sulfate
18WT Other chromium reduction

Complexed metals treatment (other than
chemical precipitation by pH adjustment)
19VT Complexed metals treatmentg

Emulsion breaking

20VT Thermal

21VWT Chemical

22VT Other emulsion breaking

Adsorption

23WT Carbon adsorption
24¥T Ion exchange

25WT Resin adsorption
26WT Other adsorption

Stripping

27VT Air stripping
28WT Steam stripping
29T Other stripping

Evaporation

30VT Thermal

31VT Solar

32VT Vapor recompression
33WT Other evaporation

Filtration

34WT Diatomaceous earth
A5WT Sand

36WT Multimedia

37T Other filtration

Sludge dewatering

38WT Gravity thickening

39VT Vacuum filtration

40VWT Pressure filtration (belt, plate
and frame, or leaf)

41VT Centrifuge

42WT Other sludge dewatering

Air flotation

43VT Dissolved air flotation
44VT Partial aeration

45VWT Air dispersion

46WT Other air flotation

0il skimming
47WT Gravity separation

48VT Coalescing plate separation
49WT Other oil skimming

Other liquid phase separation
50VT Decanting
S51WT Other liquid phase separation

Biological treatment

52VT Activated sludge

53VT Fixed film-trickling filter
S54WT Fixed film-rotating contactor
S55WT Lagoon or basin, aerated

56VT Lagoon, facultative

57VT Anaerobic

38WT Other biological treatment

Other wastewvater treatment

59WT Wet air oxidation

60WT Neutralization

61WT Nitrification

62WT Denitrification

63VT Flocculation and/or coagulation
64VT Settling (clarification)

65WT Reverse osmosis

66WT Other wastewater treatment

OTHER VASTE TREATMENT

1TR Other treatment
2TR Other recovery for reuse

ACCUMULATION

1A Containers
2A Tanks

STORAGE

1ST Container (i.e., barrel, drum)
2ST Tank

3ST Vaste pile

4ST Surface impoundment

5ST Other storage

DISPOSAL

1D Landfill

2D Land treatment

3D Surface impoundment (to be closed
as a landfill)

4D  Underground injection well

'Chemical precipitation is a treatment operation whereby the pH of a waste is
adjusted to the range necessary for removal (precipitation) of contaminants.

However, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD

BE CONSIDERED NEUTRALIZATION (60WT).



TR v

Describe the combustion chamber design parameters for each of the three largest
. (by capacity) incinerators that are used on-site to burn the residuals identified in
"CBI  your process block or residual treatment block flow diagram(s).

(] Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid VWaste survey has been submitted in lieu of response
by circling the appropriate response.

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI treatment block flow diagram(s). /ﬂ{?ﬁ%}

(] Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

'Use the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 9 VWORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and workers involved in manufacturing or
processing the listed substance. Do not include workers involved in residual waste
treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction workers, etc.).

—

] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

explanation and an example.)

Data Element

Date of hire

Age at hire

Work history of individual
before employment at your
facility

Sex

Race

Job titles

Start date for each job
title

End date for each job title

Work area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical history
Employee smoking history
Accident history
Retirement date
Termination date

Vital status of retirees

Cause of death data

you began maintaining records and th
records for that data element are maintained.

Data are Maintained for:

Year in Which

Specify for each data
e number of years the
(Refer to the instructions for further

Number of

Hourly — Salaried Data Collection Years Records

Workers Workers Began Are Maintained
X X 1938 Indefinately
X X 1938 Indefinately
X X 1938 Indefinately
X X 1972 Indefinately
X X 1965 Indefinately
X X 1938 Indefinately
X X 1938 Indefinately
X X 1938 Indefinately
X X 1978 Indefinately
X X 1978 Indefinately
X X 1938 Indefinately
X X 1965 Indefinately
X X 1938 Indefinately
X X 1938 Indefinately
X X 1938 Indefinately
NA NA NA NA
X X 1938 Indefinately

[

::j Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete the following table for each activity
.in which you engage.

CBL
[l
a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Workers Worker-Hours
Manufacture of the Enclosed Vs NA A//4

listed substance

Controlled Release ]\/H‘ MA /VA
Open N¢4 VA VA
On-site use as Enclosed //’ /S R oo

reactant Controlled Release Aﬂﬁ ﬂ(ﬂ A(A
Open A/H Aﬁﬂ ﬂﬂ4

On-site use as Enclosed A/A A/A AAA
nonreactant ' . g
Controlled Release NA /VA NA
Open /\/ﬁ /V/4 /VA
On-site preparation Enclosed /\/ﬁ NA A/A

Controlled Release NA NA /t/A
Open /VA /VA /VA

of products

[::] Mark (X) this box if you attach a continuation sheet.
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cBI

]

9.03 Provide a descriptive job title for each labor category at your facility that

encompasses workers who may potentially come in contact with or be exposed to the

listed substance.

Labor Category

A

g O

Descriptive Job Title

Techmeal Soperviso
Chovaical Pricer [ecbnicin

J‘ Culer Oﬂaz«w éa/ W/oCeUar'

f Aﬂ/w//&d/ ' p/’ﬂceffd'f‘

M atevst Handior

Fn a,/y bt Choniisr 4

é{aéam{r'{f Technicion

]

Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
. indicate associated vork areas.

-

CBI
[_] Process type ....... Béc’swk W‘e}'\

/‘ M \/Uﬁw %&s“y ook R aliaid
J

aw
AREH W"(;”
REACTIC
D- 56D }
|
|

N |

[— —

[] Mark (X) this box if you attach a continuation sheet.
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"9.05

Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

Process type ....... '_Ba:‘zé\ &ﬂ.ﬂé&v\ p\' l"iw\rf\%«‘}lom

Vork Area ID Description of Work Areas and Worker Activities

1 f;&agz&z:lizﬁﬁ'“ C?Aé#j?&gf yﬂzé{iihgg jQ ﬂﬂacﬁ;”

10

[

]

Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for

.each labor category at your facility that encompasses workers who may potentially

come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type ....... Bd/‘(&{’\ &ﬁ.ﬁ&o’y\ P-]:/my.’}q}",bh
Work area .............. S P {?€?1C7HN’ aAreo

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor WVorkers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance’ Per Day Exposed

A v ynhalahon aL A /0
B_‘C,, D /8 pha lahan oC A /0
E 3 inhalohin oL A 10

luse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

2yse the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[D<t Mark (X) this box if you attach a continuation sheet.
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'9.07

"For each labor category represented in question 9.06, indicate the 8-hour Time

Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.

' Photocopy this question and complete it separately for each process type and work

area.

Process type ....... 8&% &A&éﬂ\ (PI_L(_NV-'Z{‘I';‘QM
WOKK @rBa .ovvneiivecennnnnnsenssnnenseneneannns me— /?)/ea

8-hour Twé Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
A Ao 0.006 — 0.03C 7gM
C i
E Nnowe meeded nmu peeded

[><I Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBL

(]

Sample/Test

Personal breathing
zone

General work area
(air)

Vipe samples
Adhesive patches
Blood samples

Urine samples
Respiratory samples
Allergy tests

Other (specify)

Testing Number of Analyzed Number of
Vork Frequency Samples Vho L In-House Years Records
Area ID (per year) (per test) Samples (Y/N) Maintained
([, 4 Z A A Permanst
/[ 4 - A r~ Porwansnd™
¥

NA

IV, N
NA I
VA _
A 5
N/A I

WA

Other (specify)

Other (specify)

Plant industrial hygienist
Insurance carrier
OSHA consultant
Other (specify)

Use the following codes to designate who takes the monitoring samples:

[)

Mark (X) this box if you attach a continuation sheet.
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’9.09 For each sample type identified in question 9.08, describe the type of sampling and
~ CBI . analytical methodology used for each type of sample.

[ ] Sample Type Sampling and Analytical Methodology
Peramal Duziga A ber
Cerransld MICS H Augl. Method Wo. PrCAU 14/

Ceerodl e Arei Didger Tibers
Gerais i Aveon MNIOSH Al . Medthod Np. P+CAM 1y

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI
~22 Averaging
] Equipment Type1 Detection Limit’ Manufacturer Time (hr) Model Number
£ o2 ppm Ddizesr W i
T L0000 gpm Gl (Wi-Eluslanpsl 1 (mrnimon)
B 0902 pfm Drtige- (Ve
T SO PPM Gt (i~ oupls) 2 (i)

luse the following codes to designate personal air monitoring equipment types:

A = Passive dosimeter

B = Detector tube

C = Charcoal filtration tube with pump

D = Other (specify) . )

Use the following codes to designate ambient air monitoring equipment types:
E = Stationary monitors located within work area

F = Stationary monitors located within facility

G = Stationary monitors located at plant boundary

H =

Mobile monitoring equipment (specify)
@ Other (specify) ﬂ¢£j M(ﬁs'f’ ’“‘,ﬁm
Use the following codes to designate detection limit units:

(A= ppn

B = Fibers/cubic centimeter (f/gc)
C = Micrograms/cubic meter (p/m’)

[::] Mark (X) this box if you attach a continuation sheet.
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e

'9.11 .If you conduct routine medical tests for monitoring the health effects of exposure to
. the listed substance, specify the type and frequency of the tests.

_ Frequency
[ ] Test Description (weekly, monthly, yearly, etc.)

Blod and (pane Tortr (éww«?) 5/*6”//{7

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

[ ] Process type .o.eevvevnnnn.. $¢% V@ﬂa’(L(;fV\ Iyo)/@\p,/{ml;bh

L[ G § o PI’UW oL ]

Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

1978 Y /967
(726 % NA

Local exhaust

General dilution

Y
Other (specify)
N/A -
Vessel emission controls z 1778 AJ I\//)
NA&

Mechanical loading or A/
# N A VA

packaging equipment

Other (specify)

M/A

[::] Mark (X) this box if you attach a continuation sheet.
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9.13

Describe all equipment or process modifications you have made within the 3 years
+prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and

complete it separately for each process type and work area.

Process type ........ 54%7/) @07;;@\ %!YWPV{?*Q_}‘I\OM
WOKK QK@@ +vvvvvienennnnnnccceansascsansscencensnsnnanesnnes pﬂCZJ/ 4@

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

N

[

]

Mark (X) this box if you attach a continuation sheet.

99



PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and vork area.
CBI
[ ] Process type ........ 24{//5,/\ Mm %‘7wvfh£bh
L o - B o é@aml\y- ﬁmﬁ
Wear or
Use
Equipment Types (Y/N)
Respirators ?F: 4
Safety goggles/glasses »/
Face shields &
Coveralls >/
Bib aprons A
Chemical-resistant gloves /
Other (specify)
> When Cltllkyk J'Dlﬂl‘vl'lﬂqv_ or C!/'l/MMcnj
f?yﬂEbULJ'/ v wlear €it¥%&u— 519/424%0115wél4{
bn‘_’whli-y Q/Pﬁu‘fw(m&c}) o Ute ér'eau/ﬁu:tf
am ( pL A pre/.rme) o reff/'m;ﬁ:na.
[><] Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas vhere the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBI
[ ] Process type ......... EJC{?”\ Eéﬁf/“éu‘\/\. My,‘%q}ﬁbm
Fit Frequency of
Work Respirator Averag Tested Type of ) Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
[ MB R Lw lagw-oloir A Y d1T (
> X " o " e P A Y QT (

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

HOOQ®>
o owono

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

o
~3
o

[__] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19

cB1

(1]

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... EA/?%/L Mﬂ’( /-Iywvl%‘)‘nw.

Work area ......... e &%Z%:?éﬁh /%VE%l

Lerbret eabane A aw%en}éc’ N B

Ly by 7‘)2;14/’(9 M g déJéﬂce o ,Mfrmn-? Y22 fec o

ff‘/;pm .

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Bdb/\ Mﬂ:—\ KD)?/h\gV“H 79 1

Work area ........iiiiiiiiiiiiiii i i i i )Z}ZEZZL/ Area

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X
Vacuuming X
Water flushing of floors X

Other (specify)

jé.furéa./ﬁ and ad
NH 08 1l Soin."

JEEH» Mark (X) this box if you attach a continuation sheet.

105



Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

b (= Cee it it ceenaas Ceeisensanas cee 1
L T T T T S
Emergency exposure

Yes ...... Ciesesasssetacans reersenan Ceetaeraa ceseaas et eaann e cheresa 1

ceees 2

NO tiiiiii ittt nereenrennenonesonnneenens S et e e et es et an s e es et trnannnenene

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22

Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

Yes ..............................................................................(::)

o Ceeeeeen .o

If yes, where are copies of the plan maintained? Za ‘&é‘{k OELCZ @J /;. 5’4@;‘@

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

D (-1 ettt Cheeresetaiena (:)

NO ittt ittt ittt tteneeeaeesaseescnsnsesescesennsnnenss

Who is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialist ........... Ceesress ettt A |
TN SUL AN CE CATL I i ittt taeeeennnonoesessnnnenanossnsnasesssseenesennnenennnn sevees 2
OSHA COMSULEANt «ututtiititiiinenreenennoneneeeoseonsneeneosesesesasoeannnnnenneness 3

Other (specify) et tcereereeneea ce

[1]

Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an

RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

cBI

[Z]  INduStrial @rea .euuu.eeeneeeenneruneenneetne et (:::)

Urban area

L= E e D T 4
L (::)
Adjacent to a park or a recreational Area ..............eeeenronnen o 6
Within 1 mile of a navigable VAterway ...........oeeeeennenrensnnsenennnnennnnn., (::)
Within 1 mile of a school, university, hospital, or nursing home facility ........ 8
Within 1 mile of a non-navigable Waterway ............oeeeevesenennonmnnonnnnnn., 9

Other (specify)

(

] Mark (X) this box if you attach a continuation sheet.
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" 10.02 Specify the exact location of your facility (from central point wvhere process unit

is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude .......oiiiiiiiiiiinnnnnnnnn.. T 4’/ o 46 . =29
Longitude ...... .. ittt ittt 7/ ° 26 3/ "

UTM coordinates ..4%%(2}.... Zone » Northing » Easting

£§>G$' If you monitor meteorological conditions in the vicinity of your facility, provide

the following information.

Average annual precipitation ..............o0eeeun.n. inches/year

Predominant wind direction ......... ce e i es e ee e

Indicate the depth to groundwater below your facility.

Depth to groundwater ..........c.covvvrnvnnnnnnnn.. meters

10.05

cBI

For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
Y, N, and NA.)

Environmental Release
On-Site Activity Air Vater Land

Manufacturing N A 4/¢/ Vin WA
Importing VA NA 7
Processing E/ Aj A/
Othervise used NA /144} MA

7

Product or residual storage A /\/ Aj

Disposal /1/;4 /142? A/?q
Transport ﬁu/ nJ fbj

Mark (X) this box if you attach a continuation sheet.
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' 10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[__] Process type ...... Bd‘bﬁ &w(wv\ ﬂl7wmha’nb 9
Stream ID Code Control Technology Percent Efficiency

7D Cgﬂf;é 40 Buckad TrSersbhe 5~

[_]1 Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

_ source. Do not include raw material and product storage vents, or fugitive emission
[_ ] sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... Eé’}éé /%.Q][{I:VI ﬁ"lfMWZ‘\}:‘a")

Point Source
ID Code Description of Emission Point Source

7E _éﬁxlrff/éh h Gor ’6?»\ Lorvbbea

(] Mark (X) this box if you attach a continuation sheet.
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[

10.10 Emission Characteristics - - Characterize the emissions f

or each Point Source ID Code identified in question
10.09 by completing the following table.
GBI Maxdmum Maxdimum
__ Point Maxdimum Bmission Emission
[_] Source verage

A 5 ,  Average BEmission Rate Rate
j1)) Physic?l Bmissions Frequency Daration Einissign Rate Frequency  Duration
Code  State (kg/day) (days/yr) (min/day) Factor (kg/min) (events/yr) (min/event)

1€ &G g.ow 0 2600 L1090t et oy

vl

*199ys uorlenurijuod e yoeile nok 1 xoq STYI (X) qIey

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2l“]:equency of emission at any level of emission

3D.xrat:ion of emission at any level of emission

4Average Emission Factor — Provi
production of listed substance)

de estimated (+ 25 percent) emission factor (kg of emission per kg of




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

CBI
[ ] Stack
Point Inner Emission
Source Diameter Exhaust Exit ’
ID Stack  (at outlet) Temperature Velocity Building ) Building2 Vent,
Code Height(m) (m) (°C) (m/sec) Height(m)" Width(m) Type

TE 439 0.52 fhablenk 7t 332 22.G v

1Height of attached or adjacent building
Width of attached or adjacent building
‘Use the following codes to designate vent type:

Horizontal
Vertical

H
\Y

[ ] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.
CBI

[ ]
- Point source ID code ...vivvnuninnrnnnnnenennnnnnnnnnnn. /L/I’

Size Range (microns) Mass Fraction (% + % precision)

<1

[\'4

1 to €10

v

10 to < 30

30 to < 50

v

50 to < 100

v

v

100 to < 500

> 500

Total = 100%

[ 1 Mark (X) this box if you attach a continuation sheet.
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'PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.

[ ] Process type ..... E&b’*&t\ M“’\ Vﬂl:/hnpy: ‘3&7";, )

Percentage of time per year that the listed substance is exposed to this process
L 2 T S S T a Y4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type than 5% 5-10%  11-25%  26-75% 76-99% than 99%
Pump seals’

Packed Y/ O O 0 d d

Mechanical O ) { d

Double mechanical? o } I 4]
Compressor seals® &) [ / [¢)
Flanges / f47 [ ]
Valves / /

Gas’ O A
Liquid | ] I /
Pressure relief devices® [ { I L

(Gas or vapor only)
Sample connections
Gas o o
Liquid ] O
Open-ended lines’
(e.g., purge, vent)
Gas a O
Liquid O Vv v o

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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' 10.13

(continued)

21t double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

3 . . e , , .
Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

’Lines closed during normal operation that would be used during maintenance
operations

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

a. b. c. d.
Number of Percent Chemic¢al Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency

, <i-$f”52 thrﬂ#? eﬂfc /de
{ >99 % Kup fore diie 100

Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[—

]

Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

- type. A//&Q

[ ] Process type ..... Caresseeeteesaet et e tennaonnanns
Leak Detection
Concentration
(ppm or mg/m’) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device (per year) detection) initiated)
Pump seals
Packed
Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Bmissions - - Complete the following table by providing the information on each )
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block

CBL or residual treatment block flow diagram(s).

— Operat-

(] Vessel Vessel  Vessel ing

Floating Composition Throughput Filling Filling Immer Vessel Vessel Vessel Design Vent Control Basis

V&s?l Roof2 of Stor:»sad3 (liters Rate Duration Diameter Height Volume Hnission4 Flaw5 Diameter Efficiency for ¢
Type” Seals” Materials™ per year) (gpm) (min) (m) (m) (1) Controls™ Rate’ (cm) %) Estimate

M ~ Dyamy Oh’/\/

T T T T T e e S E E m S e e e e e e e m m e e m e e e e m e e e e e em e e em o wm o e e e . o o - - -

Use the following codes to designate vessel type:

F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact intemal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact internal floating roof MSZR = Rim-mounted,

EFR = External floating roof IM = Liquid-mounted resilient filled seal, primary

P = Pressure vessel (indicate pressure rating) IM = Rim-mounted shield -

H = Horizon IMI = Veather shield

U = Underground Wl = Vapor mounted resilient filled seal, primary
W2 = Rim-mounted secondary
VWV = Veather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

*Gas/vapor flov rate the emission control device vas designed to handle (specify flov rate wnits)

Slise the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = wj.im




PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time when the release occurred and when the release ceased or
vas stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time
Release Started (am/pm) Stopped 7 (am/pm)
3
4
5 —_———
6

tIngfj Specify the weather conditions at the time of each release.

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)
1
2
3
4
5
6

[_] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to which it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation

Sheet

Question Number Page Numbers
(2)

(1)
402 (M) C-1 fo C-6
7.4 C-7
7.20 c-46
9.00 -9

9.7 C-/o

[ ] Mark (X) this box if you attach a continuation sheet.
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MATERIAL SAFETY DATA SHEET

POLAROID CORPORATION OFFICE OF
HEALTH, SAFETY, & ENVIRONMENTAL AFFAIRS
1265 MAIN STREET — WALTHAM, MA 02254
(617) 684-3646

This data sheet is a compilation of available and relevant information, developed for
internal use, from literature, vendor, and company sources and is subject to change.

Data Sheet No. _ 0-587 Revision

Compiled By E. Karger Issue Date January 13, 1988

SECTION I - IDENTIFICATION

Chemical Name - 2,4-diisocyanato-l-methyl-benzene

Polaroid Common Name - 2,4 Toluene diisocyanate (TDI)

Chemical Family - Isocyanate

Formula - CgHgNp02

CAS No. - 00584-84-9 Molecular Weight - 174.16
SECTION II - INGREDIENTS

MATERIAL % COMMENTS
not applicable
SECTION III - PHYSICAL DATA

Appearance and Odor: Clear water white to pale yellow liquid, with sharp
pungent odor

Warning Properties: Odor threshold - 0.17 ppm

Melting Point: 20°C (71°9F)

Boiling Point @ 760 mm Hg: 251°C  (484°F)

Specific Gravity (Hp0=1): 1.22

Solubility in Water @ 20°C: Reacts

Vapor Deﬁsity (air=1): 6

% Volatiles by volume: Nil

Vapor Pressure mm Hg @ 20°C: 0.04

DOCl463F ADM-19 (8/86)
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SECTION IV - FIRE, REACTIVITY & EXPLOSION HAZARD DATA

Flash Point (Tag Closed Cup): 132°C (270°F)

Flammable Limits (Volume % in air) LEL: 0.98% UEL: 9.5%

Recommended Fire Extinguishing Media

Dry Chemical/Carbon Dioxide/Halon

Special/Unusual Fire Fighting Procedures

Do NOT use water.

Hazardous Reactivity

Avoid temperatures above 93°C (200°F).

Compound may polymerize.

This compound reacts with water to form carbon dioxide gas which can cause
sealed containers to expand and possbly rupture.

Compound on decomposition may produce oxides of nitrogen, contains
approximately 16% nitrogen and traces of hydrogen cyanide (OSHA PEL: 10 ppm).
Compound is incompatible with alcohols, acids, strong bases, metal compounds

or surface active materials.

SECTION V - HEALTH HAZARD DATA

Polaroid Exposure Guideline: 0.005 ppm
STEG: 0.02 ppm

OSHA Permissible Exposure Limit: 0.02 ppm ceil

ACGIH TLV: 0.005 ppm
STEL: 0.02 ppm

Routes of Exposure and Effects

INHALATION highly acutely toxic

SKIN CONTACT severe skin irritant; sensitizer
SKIN ABSORPTION highly acutely toxic

EYE CONTACT severe eye irritant

INGESTION not rated acutely toxic*

*Reacts with water to yield less toxic product.

Effects of Acute Overexposure: In sensitive individual, produces asthma-like
response
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Effects of Chronic Overexposure:
Age related loss of respiratory function is accelerated.

In recent NTP toxicity studies, toluenme diisocyanate (TDI), when given orally by
stomach tube as a concentrated mixture in corn oil, produced tumors in male and

female rats and female mice but not male mice. A lifetime inhalation study of

TDI in male and female rats and mice produced no tumors.

Based on the oral study cited above, NTP has included TDI in its 1986 carcinogen |
list. NTP has not considered the inhalation study as evidence that it is not a
carcinogen. The International Agency for Research on Cancer (IARC) has

concluded that "there is inadequate evidence for the carcinogenicity of toluene
‘diisocyanate to humans, but sufficient evidence for its carcinogenicity to
experimental animals".

It is the opinion of Polaroid's toxicologist that the negative results from the
lifetime inhalation studies are more appropriate to actual human exposure

conditions than the positive results from the oral studies.

Emergency and First Aid Procedures

EYES In case of eye contact, immediately flush eyes with plenty of water
for at least fifteen minutes; seek Medical attention.

SKIN In case of skin contact, immediately flush affected area with
plenty of water for at least fifteen minutes while removing
contaminated clothing and shoes; seek Medical attention.

INHALATION If inhaled, remove to fresh air. If not breathing, give artificial
' respiration, preferably with mechanical respiration or one-way
valve face mask. Seek Medical attention immediately.

INGESTION If swallowed, do not induce vomiting. Give large quantities of
water. Never give anything by mouth to an unconscious person.
Seek Medical attention immediately.

Notes to Physician

Severe asthma-like respiratory symptoms can develop. Has been reported to possess

anti-cholinisterase activity.
Bronchial hyper-reaction (bronchorhea is possible). Treat symptomatically.

Recommended Ventilation

Local exhaust ventilation at generation points for vapors.

Personal Protective Equipment

RESPIRATORY A type C supplied-air respirator with a full facepiece operated in
continuous flow mode or other positive pressure mode or with a full
facepiece, hood, or helmet operated in continuous flow mode.

Sel f-contained breathing apparatus with a full facepiece operated in
pressure demand or other positive pressure mode

EYE when full facepiece respiratory protection is not required, minimum of
chemical workers goggles.

SKIN Minimum of impervious gloves and impervious garment; full liquid
impervious chemical workers suit where risk of exposure is high.
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SECTION VI - SPILL OR DISPQSAL

Steps to be Taken in Case Material is Released or Spilled

Do not flush contaminated area with water.

Keep open flames and other sources of high heat away.

Before picking up spill, wear the personal protective equipment specified in
Section V.

After adding inert absorbing material, sweep and shovel spill into an empty
plastic~lined container.

Secure cover on waste container and identify for chemical waste disposal via
appropriate corporate procedure.

Do not mix picked-up spills of different chemicals together.

Flush contaminated area with water ONLY AFTER spill has been picked-up; use
sufficient water.

EPA Waste Class: Harzardous, toxic, reactive RCRA NO.: U 223 - if disposed of
prior to use

D 003 - if disposed of
after use

SI #709 Lab. Waste Class: Water reactive
SECTION VII - LABELING, TRANSPORTATION & STORAGE

Label No.

DANGER
May Be Fatal If Inhaled or Absorbed Through Skin
CANCER SUSPECT AGENT
Causes Severe Eye and Skin Irritation
May Cause Allergic Respiratory and Skin Reaction

Reacts Violently with Water
Flash Point 132°C (270°F)
PRECAUTIONARY MEASURES ‘

Do not breathe vapor.
Do not get in eyes, on skin, on clothing.
Drums must not be washed out or used for other purposes
Use only with adequate ventilation.
Keep container tightly closed.
Wash thoroughly after handling.

First Aid: See Section V Spill Control: See Section VI
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Department of Transportation Requirements
Hazard Class: Poison B Hazard Label(s): Poison

Proper Shipping Name: Toluene diisocyanate Identification No.: UN 2078

Polaroid Chemical & Hazardous Material
Transportation Registry No(s).:

Storage Requirements

Storage temperature: Minimum 4°C (40°F); maximum 32°C (9Q°F).
Average shelf life is 12 months.
When stored in bulk material must be protected from moisture by supplying a dry,

inert atmosphere such as nitrogen.
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Label No.
DANGER

May Be Fatal If Inhaled or Absorbed Through Skin
CANCER SUSPECT AGENT
Causes Severe Eye and Skin Irritation A\
May Cause Allergic Respiratory and Skin Reaction
Reacts Violently with Water [
Flash Point 132°C (270°F)

PRECAUTIONARY MEASURES

Do not breathe vapor.
Do not get in eyes, on skin, on clothing.
Drums must not be washed out or used for other purposes.
Use only with adequate ventilation.
Keep container tightly closed.
Wash thoroughly after handling.

First Aid:

In case of eye contact, immediately flush eyes with plenty of water for at least
fifteen minutes; seek Medical attention.

In case of skin contact, immediately flush affected area with plenty of water
for at least fifteen minutes while removing contaminated clothing and shoes;

seek Medical attention.

If inhaled, remove to fresh air. If not breathing, give artificial respiration,
preferably with mechanical respiration or one-way valve face mask. Seek Medical

attention immediately.

If swallowed, do not induce vomiting. Give large quantities of water. Never
give anything by mouth to an unconscious person. Seek Medical attention

immediately.

Spill Control:

Do not flush contaminated area with water.

Keep open flames and other sources of high heat away.

Before picking up spill, wear the personal protective equipment specified in
your area for this material.

After adding inert absorbing material, sweep and shovel spill into an empty
plastic-lined container.

Secure cover on waste container and identify for chemical waste disposal via
appropriate corporate procedure.

Do not mix picked-up spills of different chemicals together.

Flush contaminated area with water ONLY AFTER spill has been picked-up; use
sufficient water.

Department of Transportation Requirements:

Hazard Class: Poison B Hazard Label(s): Poison
Proper Shipping Name: Toluene diisocyanate Identification No.: UN 2078
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area. ‘

Process type ........ {BA/‘IZ&\ &ﬁw{z}m {Vo/ymv";q}‘,w

WOLK BE@A e vevnnnuonotoeeeenennnannnnnnseannsnsssesssssessennas L¢Z4g§n1:6)ft1
{

WVear or
Use
Equipment Types (Y/N)
Respirators AJ

Safety goggles/glasses )/
Face shields N
Coveralls Aj
Bib aprons \/

Chemical-resistant gloves z

Other (specify)

E,b_twﬁ heod ¥

[

Mark (X) this box if you attach a continuation sheet.

100 (Continuation Chat)



Fage c-/

PART E WORK PRACTICES

9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... 22,725\ &AO/?M JZJ}/MV“&.(}“,'&»\
L 0D o - U o - (:éi4é¢¢¢q;#iy17

W&Vk&/ 754/)1/'/(4 Mr%/«_ss _(‘/914f whA2e +<‘-’:f/€=l/
g 72’)’8:_( Gad "ﬁ)// u/’/r)a,ﬁm o f Cuhawf Acads

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... BATCﬁ W?N VOLyMyr&q‘)lfgln

WOrk area «.uvuiiiiiiiinnennenennneennennnenns (Agmmy

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X
Vacuuming )(
Water flushing of floors X

Other (specify)

Abavloentr and X

Nl Bla”

(]

Mark (X) this box if you attach a continuation sheet.
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9.06 .Complete the following table for each work area identified in question 9.05, and for
‘ each labor category at your facility that encompasses workers who may potentially

come in contact with or be exposed to the listed substance. Photocopy this question
CBI  and complete it separately for each process type and work area.

[ ] Process type ....... jchAZ7L\ é%&ilﬁ%%awx f%\zkg,vijl}{hw

Work area ...iiiiiniiiiiiiiiiiin i ierennasenenaenennns é@éﬂq‘ﬁ;n;,

Mode Physical Average Number of
Number of of Exposure State of Length of Days per

Labor Workers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance' Per Day Exposed

= / ynbalatom ra A /6

G 2 cndyalofrn oC A /0

1Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10% toluene)

*Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[ ] Mark (X) this box if you attach a continuation sheet.
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9. 07 For each labor category represented in question 9.06, indicate the 8-hour Time

cBI

" Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.

Process type ....... g%% @[&ép/\ /P,L{ ad) ‘ag"'.bh
Work area .....ieiuviniiniiinnenneneianarnnnans, é,é‘éardﬁ/-f

8-hour TV4 Exposure Level 15-Minute Pe ak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, /m » other-specify)

E_ KD D - 0.3 gpm)
o KD / VD —0.003 gpi)

[

]

Mark (X) this box if you attach a continuation sheet.
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